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WRITE PLAINLY—TUSING UNFADING BLACJ{ INK--MAKE A PERMANENT RECORD

THE DiVISt

FILED OCT 26 1954

ON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

E_Ef. DIST. MO. 31 8

35484
PRIMARY REG. DIST. mm

A

|t the mode of dying, such

BIRTH NO. Regu'!rur r No
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare dessssed lived, If lastisution: resklence befors
a. COUNTY a. STATE b. COUNTY ; adicislon).
- MISSOURI o
b, CITY (I cutcide corpurate Umits, writs RURAL and give ‘e. LENGTH OF c. CITY & Is Beaidence within Umite of
ToRN ST LOUIS, township)| STAY tin this place! Tg\sﬂ ST LOUIS, . dtqumpnn D ,
d. FULL NAME OF (If not in hospita) or inatitution, ive street address or looation) - STREET (If razal, give loestion)
HOSPITAL O ADDRESS 07 7
Netitorion ST JOHN'S HOSPITAL . 1,356 SHREVE AVE a 0
3. NAME OF s. (First) b. (Middle) e (Law) 4. DATE (Month
DECEASED . ) (Day) (Year)
(Type or Prini) FRANCIS Je HOLLENBACH OEATH 0CT, 15, 195k
5. SEX D 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| & tnoem & TEAR | o txoEn w4 owms.
MALE WHITE WIDOWED, DIVORCED (Bpucify {ast birthday) |Montha| Daya | Hours | Min
30 l |
108, USUAL OCCUPATION (ks ind of xock | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (¢;y; wad State ur Foraign Gosntry) 0 12_CITIZENOF WhAT
___TOOTL, MAKER ST LOUTS MISSOIURT 1.5 4.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
ATOYS HOLIENRACH FR CHBACHER ]
I15. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY | 12. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 00, or unknown) | (If yes, &ive war or dates of service) NO.
— WORLD WA S
19. CAUSE OF DEATH M ICAL CERTL!F, INTERVAL BETWEEN
| Enter only onecausoper | 1. DISEASE OR CONDITION ONSET AND DEATH

lne or (8), (1), and (@) | DVRECTLY LEADING TO DEATH" ()

*This does not megn | ANTECEDENT CAUSES

Waz W, N

Morbid conditions, if ang, gioing D
rise to the abope mu:faﬁ:) stating

heart faflure, asthenta,
as heart faflure, Huu riying cquse

ete. It meeny the dis-

ease, infury, or complica-
tion which cavsed death.

DUE

11. OTHER SIGNIFICANT CONDITION
" Conditiona contributing to the death

1 »
& aA' [
-~ d az% P
/5,

e~

related 2o the disease or condition cousing dw .
19a. DATE OF OP'FIFC‘)?; 19b. MAJOR FINDINGS CF OPERATION L4 . . +20. AUTD T
. ZW wo L]
20a. W Elb. Plh.;\:E‘?Fl URY :u..m.m 2lc. % WHN. OB, TOWNSHIP) (COUNTY) (STATE)
e, N . . 1 B8
H " . 2PN 4

e,

214d. TIME th) (Day) (Year) (B 2le. lNJUR” OCCURRED [ 21f. HOW DID INJURY OCCUR?
WP 18 S ot B et e 257X
22. I hereby cerlify that I aumded tﬁ{e deceased from 18 , lo , 18 , that I last saw the deceaced
alive on , and that deatk occurred 05 m., from the causes and on the dale stated above.

'GNgTURE 7 /‘ W dur) O .,.uﬁ

23b. ADDRESS

/E00

( L& DATE IGNED

240, BURIAL, CREMA- Mb DATE

O ORTAL 10/18. 1954

DATE REC'D BY LOCAL

)14%)

REG s s:eun:?: E
| ‘.I'f_

CT16 1958

24z, NAME OF CEMETER’I’ OR CREMATORY

244. LOCATION (Oizy._tqqm! or county) (Sm-a)
ISSOURT. .- -
25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS

STROOT «~ CARROLL 4600 NATURAL L BRIDGE AVE

1 Foral,

on Reverse Side)




STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

Lo o e T -3 P O » Student Embalmer No,.-...-....

working under my personal supervision..

SOMEDE oo s,s.,,d_m_.u)_ _____ @‘Mﬂu __________________

Signature of Student Embalmer

Licensed Embalmer No. L{ J>6

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T“ this body is not embalmed, fact should be so stated above.




